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Statement of Occupation.—Pracise statemont of
oeaupation is very important, g6 that ' the rclative
heoalthfulnesa of various pursuith esn be known. Thé
question a.ppllas to each and every person, lrrespeu—
tive of age. For many ocoupations a single word or

:term on the first lino will be sufficient, e. g., Farier or
- Planter, Physician, Composilor, ‘Architect,
- ttve enginecer, Civil engineer,. S!.a!_'ionary fireman, eto.
"But in many eases, especially in industrial employ-

Locomo-

ment.s. it is necessary to know (a). the kind of work

*u.nd also (b) the nature of the. bisiness or indusiry, .

nud therefore an additional line is provided for the
la.t.ter statement; it should be used only when needed.

. As examplea: (a) Spinner, (b) Collon mill; (a) Sales- -

man, (b) Grgeery; (a) sFofeman,’ (b) Automobile fac-
tory; The material worked.on may form part of the
‘gecond sta.tan?ant Neaver return “Laborer,'_’ ‘“Fore-
man,'’ *“Msnager,” *Dealer,” oto., without mors
prec:sa specifieation, as Day labofer, Farm-laborer,
Laborer—-——- Coal mine, ete

Housekeépers who receive a; deﬁmt.e salary), may be
dntered as Housewife, Housework or Al home, and
t-gainfully employed us, At school or Al

the occupa.tmns of: persona engaged in- domestic’

- sorvieo for wages, ag Servant, (_J’oolc Hoysqma:d eto. ~ *

If the ocoupation has been 'changed or given up on
account of the DIBEASE CAUBING DEATH, sfate ocou-
pation at beginning of illness. .
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupatwn',
whatever, write None. ;
Statement of cause of Death. —Name, ﬁrst
the p1sEASE caUsINg pDBATH (the primary affection

with respect to time and eausation), using always the
same accepted term for the same disease. Examples: -

Cerebrospingl fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are -
. engige 1n the duties of the household only (not pa.ld

should bea taken to raport. spaciﬁcaﬂy .

P L renred from busi- -

Ugin; “Cancer”

4
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‘Committee on Nomenclat.ure of the.
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“Typhoid pneumonia’); Lobur. pncumonia, Brbncho-

_ pneumonig (" Pnoumonia,”’ unqualified, is mdeﬁmte).

Tuberculosts of lungs, meninges, pcmoneum, eto.,
Carcinaoma, Sarcema, ote., of ...k .(name ori-
is less deﬁmte avoid use of “Tumor

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilicl
nephrilts, etc. The eontributory (secondary :or in-
tereurrent) ‘affection necd not. bo stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Naver report mere symptoms or terminal conditions,

Buch as “Asthenia,” “Anomia” (mercly symptom-

atie), “Atrophy,"” *Collapse,’” '‘Coma,” “Convul-
sions,”” “Debility’” ("“Congenital,”” *“Senile,’ ; ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
érrhage,” “Inanition,” “Marasmus,” “Old fage,”
“Shock,” “Uremia,” ‘“Weakness,” eto.,, when a
definite dlsesse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuBRPERAL septicémia,”
“PUERPERAL perilonilis,”” eto. Stato causo for
which surgical operation was undertaken. TFor
VIOLENT DRATHS state MEANS or INJURY and qualify
89 ACCIDENTAL, SUICIDAL, OF -HOMICIDAL, OF AS
probably such, it impossible to determine, definitely.
Examplés: Aecidental drowniag; sfruck by rail-
train—accident; Revolver wound 'of head-—
homicide; Poisoned by carbolic acid—probably suicide.
Thi nature of the injury, as fracture of skull, and
aonsaquenges (o. £., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statoment of cause of death approved by
American
Medlca.l Asgsociation.)

- Nore.—Individual ‘offices may ndd to abova lst of undeslr-

" .ahle terma and rofust to nccept certHicates contalning thom.

Thus tho form In use’in-New York Oity states: *(ertificates .
will be returned for additlonal information which giva any of
the following dlssases, without explanatlon, as the sole causo
of death: Abortion, eollulitis, childbirth, eonvulsions#, hamor-
rhage, gangreno, gastritis, erysipolas, meningitis, miscarrlags,
nocrosts, peritonitis, phicbitls, pyemia; sopticomila, tetanus.'
But general adoption of the minimum list ruggestad wlll work

' vast improvomont, n.nd ita scope can ba nxtandod at a Iator
date. . . H
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